tim 1/22/1999

STATE OF CALIFORNIA-STATE AND CONSUMER SERVICES AGENCY

DEPARTMENT OF GENERAL SERVICES-PROCUREMENT DIVISION
DOCUMENTS AND PUBLICATIONS UNIT

4675 WATT AVE /P.O. BOX 1015, NORTH HIGHLANDS, CA 95660
TELEPHONE NUMBER (916) 574-2200

OFFICE HOURS MONDAY THRU FRIDAY 8:00 A.M. TO 5:00 P.M.

GRAY DAVIS, GOVERNOR

S

PUBLICATIONS ORDER FORM

STOCK NUMBER # DESCRIPTION UOM | QTY | PRICE TOTAL
' 7540-937-1035 Official Medical Fee Schedule 1999 EA $38.15
2
3
4
5
6
7
8
9
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Make Check or Money Order Payable to: PROCUREMENT-PUBLICATIONS | Total Amount $
(Please allow 7 to 10 working days after receipt of order for delivery.) Enclosed
Note: Prices are subject to change without notice. | COMPANY NAME:
No Phone Orders, Credit Cards or C.O.D Orders. ATTN:
MAIL REQUEST TO : STREET ADDRESS:
SS;LF;E%:JORNESMUEN’\E CITY: ST: ZIP CODE:
e e AT AL recepvone s ()




